A WARD maid, aged 21 years, at the Metropolitan Hospital was suddenly seized with acute abdominal pain while drinking a cup of tea on April 21st, 1908, at 4.30 P.M. She'had only occasionally suffered from a little indigestion but had never shown symptoms suggestive of gastric ulcer and had been taking ordinary food up to the time that she was taken ill.
A WARD maid, aged 21 years, at the Metropolitan Hospital was suddenly seized with acute abdominal pain while drinking a cup of tea on April 21st, 1908, at 4.30 P.M. She'had only occasionally suffered from a little indigestion but had never shown symptoms suggestive of gastric ulcer and had been taking ordinary food up to the time that she was taken ill.
She was s3en within a few minutes of this attack in her room where she was lying on the bed with both legs drawn up and in much abdominal pain which she referred more especially to the " pit " of the stomach. The face was flushed and the forehead was wet with perspiration ; the tongue was slightly furred ; the pulse was 86 and the temperature was 97' 40 F. ; ; and there was no vomiting. Nothing abnormal was found in the heart or lungs. In the abdomen the movement was much diminished ; the muscles were exceedingly rigid, being rather more so over the right rectus than over the left, and there was marked tenderness over the pyloric end of the stomach. * The liver dulness at that time began at the sixth rib in the nipple line and extended down to the costal margin. There was no dulness in the flanks or in the right iliac fossa, the abdomen being resonant all over. Nothing abnormal was felt per rectum.
The case was then put under special observation in the ward and hot fomentations were applied to the abdomen. One hour later (at 5.30 P.M.) the pain was still acute and the abdomen was very rigid, but the liver dulness was beginning to disappear and the abdomen was a little more resonant. There were no vomiting and no increase in the pulse-rate. The patient was seen at intervals and presented much the same signs and symptoms except that the pain was a little easier at times. Five hours after the onset (at 9.30 P.M.) it was noticed that the liver dulness had entirely disappeared and the abdomen was hyper-resonant and as rigid as before. The patient was still in much pain; the pulse was now 96, but there was still no vomiting. A leucocyte count was carried out, and the result was 15,000 leucocytes to the cubic millimetre. An operation was then performed by Mr. C. Gordon Watson.
A longitudinal incision was made in the middle line in the epigastric region and the structures were divided and Separated down to the peritoneum. When the latter was opened some free gas and fluid escaped. The stomach was carefully pulled out through the abdominal wound and presented immediately a perforation about one-sixth of an inch in diameter on the anterior surface of the stomach, near the lesser curvature, about half an inch from the pylorus. The ulcer was buried by several Lembert sutures. The abdominal cavity was irrigated with normal saline solution and drained by tubes put in the right flank and suprapubic region. The operation lasted 20 minutes.
As regards the progress of the case and the after treatment the patient made an uninterrupted recovery. Nutrient enemata were given for 12 days and on the third day small mouth feeds of albumin water were commenced. Then gradually the feeds by the mouth were increased and the nutrient enemata were discontinued. After 18 days (on May 9th) she commenced to take ordinary diet and was sent to a convalescent home in the country. She has since returned looking well and now has resumed her ordinary duty in the hospital.
The case proves interesting in that (1) she was seen almost immediately after the perforation ; (2) there was no vomiting up to the time of the operation and the pulse never rose above 100; and (3) the diminishing liver dulness up to complete loss. For permission to publish this case I have to thank Mr. C. Gordon Watson, under whose care the patient was. A CASE OF IPECACUANHA POISONING? BY R. T. HARRISON, M.R.C.S. ENG., L.R.C.P. LOND. I THINK that perhaps the following case may be of interest to the readers of THE LANCET on account of the rareness of the (supposed) cause of death.
A coloured "boy," about 20 years of age, was seized at about 7 P.M. with violent and uncontrollable vomiting. I saw him at about 7.20. He was vomiting and retching violently; the extremities were somewhat cold and damp with perspiration. The pulse was very rapid. He complained of pain in the abdomen and had occasional slight cramps in the abdominal muscles. I remained with him about half an hour, the vomiting occurring about every three minutes. I gave him large quantities of water continuously with a view to washing out the stomach; he also had a little brandy which he did not retain long enough to do him any good. From the symptoms, strongly supported by a knowledge of the '' boy's" " habits, which are related below, a diagnosis of acute irritant poisoning was made. He denied having taken anything beyond one small tot of " dop " with two friends, who suffered no ill after-effects. The first portion of the vomit had been thrown away before my arrival but I managed to secure about half an ounce from the bottom of the chamber. It showed nothing distinctive in smell or appearance (the vessel had been rinsed out with water and contained only a little sticky mucus). As his condition was not improving-in fact, by this time he showed alarming symptoms of collapse-under such treatment as could be applied at the time and place-i.e., warmth to the extremities, stimulants, and plenty of hot water to wash out the stomach &mdash;I hurried to the surgery (about 15 minutes' walk distant) to prepare something for him. I had been there about five minutes when a message came to say that he was much worse ; he died at 8.30 P. M., one and a half hours after the first symptom.
At the post-mortem examination, which was made about 14 hours after death, we found subacute congestion of the stomach and the first two feet of the intestine. The stomach with its contents was excised and preserved in alcohol. The other organs were normal ; the heart was in diastole ; the brain was not examined. There was a good deal of correspondence between the local resident magistrate and headquarters and additional evidence was called for, but finally it was decided that an analysis of the stomach contents and vomit was unnecessary and a verdict was returned of death through misadventure.
Now as to deceased's habits. He was employed as stable boy " by my principal, whom I was assisting, and had free access to the dispensary. He had frequently been in trouble for alcoholism. He had been in the habit of stealing the rectified spirit from the dispensary until he was caught in the act, after which the spirit was put out of his reach. Next we missed an unopened Winchester bottle of tinctura aurantii, then the quinine wine disappeared rapidly until we had the bottles relabelled Vin. Quinse, Poison." On the morning after the patient's death we carefully examined all the bottles and came to the conclusion that the half Winchester bottle of vinum ipecacuanhas had been lowered about two inches ; apparently he chose his drinks by smell, a somewhat dangerous proceeding in a well stocked dispensary. A bottle of vinum antimoniale was properly labelled poison and was untouched. It came out in evidence that the I I boy " had left his work at 6 P.M. with the other stable boys as usual but had returned almost immediately for something he had forgotten." I shall be much obliged if the readers of THE LANCET can give me any reference to poisoning by ipecacuanha in the literature. What further treatment could have been employed ? I take it that the fatal vomiting was due to the central action of the ipecacuanha and that the congestion of the stomach, which was certainly an insufficient cause of death, was due simply to the local irritation of the drug. One is always taught that ipecacuanha is its own antidote, but apparently if taken in sufficiently large doses enough can be absorbed into the system to cause death.
Grahamstown, South Africa.
Reviews and Notices of Books.
A Text-book IN reviewing some of the previous editions of this Textbook of Pathology we have commended the general character and scope of the work. This, the eighth edition, has been considerably revised, and a great deal of recent work is incorporated in the text. Dr. Delafield, the senior author, no longer shares in the preparation of the work, but Dr.
Prudden has had the assistance of Professor Francis C.
Wood, who has revised the section on the blood, which was originally contributed by Professor J. Ewing, and has written the section on malaria. The chapter on the nervous system in the part devoted to special pathology has been revised by Professor F. R. Bailey. The arrangement of the matters dealt with has been altered in this edition and the volume is now divided into three parts, of which the first is devoted to general pathology; This part has been expanded and is a very readable and clear presentation of the subject. The various pathological processes are carefully described and the effects of animal and plant parasites are discussed. The chapter devoted to the relations of micro-organisms to disease is worthy of special commendation. The problems of infection and immunity are described in such a way as to be intelligible and interesting, and, indeed, the chapter gives one of the clearest presentations of the subject with which we are acquainted. Ehrlich's side-chain hypothesis and its developments are clearly set forth and illustrated by useful diagrams. The characters of the opsonins are also dealt with in some detail. In considering the various infectious diseases, the nature and properties of the specifie infective agents are described in so far as these are known and their pathological effects are .carefully workedout. The chapters on malformations and on tumours are also worthy of note ; in the latter the biological problems involved in the growth of tumours are discussed and some of the most important theories in regard to the etiology of new growths in general are outlined.
The second part of the book is concerned with special pathology and is divided into chapters, each dealing with one of the chief systems of the body. As a reference handbook affording accounts of the principal lesions affecting the various systems and organs we have found this part most satisfactory. The chapter dealing with the respiratory system may be mentioned as being thorough and as being most copiously illustrated with reproductions of photographs of sections through the whole of one lung or parts of it of almost natural size. Some of the more obscure and rarer conditions are also referred to, in illustration of which may be mentioned the various forms of chorion epithelioma, of which a succinct and lucid account is presented.
The third part deals with the method of making postmortem examinations and the methods of preserving and examining pathological tissues. The directions given are practical and the special methods of preparation suitable for the various organs are indicated.
The book is lavishly illustrated and the quality of the illustrations is very good; they are such as are likely to be of assistance in the post-mortem room and laboratory. The book is well produced and the style in which it is written is easy and clear. Dr. Prudden writes well and this, the eighth edition of the book, is one which we can cordially recommend as a useful and scientific presentation of the most important facts in regard to the pathology of disease.
A lext-book of Physiology for 1'medical Stzcdents and Physicians.
By WILLIAM H. HOWELL, Ph.D., M.D., Professor of Physiology in the Johns Hopkins University, Baltimore. Second edition. London and Philadelphia : W. B. Saunders Company. 1907. Pp. 939. Price 18s. net. THERE is no fundamental change either in the arrangement or the scope'of this most excellent and up-to-date textbook of physiology, to our mind one of the best, most readable, suggestive, and withal critical of the modern textbooks on this subject. Additions and changes have been made freely throughout the text, but these are so counterbalanced by elimination of such material as could be spared that the size of the book is practically unaltered, being increased by about 30 pages. A number of new figures have been introduced. The physiology of mind and nerve is dealt with tersely, yet sufficiently, in about 50 pages, and is supplemented by a generous amount of excellent illustrations -clear, well printed, and most useful.
Many references to important memoirs are given in footnotes, but in Chapter II., which deals with muscle plasma, our knowledge of which begins with the investigations of Kuhne, it might be useful to the junior student to know the date of Kuhne's work.
Many other historical dates are given, but this one is omitted. The term protein" is adopted throughout instead of '' proteid. " We are familiar with the terms &deg; plain " and "smooth" " muscle, but to us "long striated," as applied to smooth muscle, is not so familiar. We are getting used to the appearance in print of fiber, carbon dioxid, centers, hoemoglobin, hemin, and so on, but we prefer the English form. We are glad to see a paragraph on the uses of the inorganic salts in muscle, important as they are in maintaining osmotic pressure and thus controlling the exchange of water with the surrounding lymph, and for the study of normal structure and excitability of living muscular tissue. On p. 74 there is an interesting account, with a well-balanced criticism, on the uses of the myelin sheath of nerve fibres.
An excellent presentment of the origin, inception, and validity of the neuron doctrine is given in Section II., a doctrine which has been found both acceptable and helpful. Some physiologists and pathologists, such as Nissl and Bethe, have attacked its most fundamental feature-viz., that each neuron represents an independent anatomical element and contend that the neuro-fibrils pass through nerve cells and form a I continuum " through which nerve impulses pass without a break from cell to cell. For obvious reasons the author makes use of the neuron doctrine. The complex facts of spinal physiology are admirably set forth and indeed the titles of some of the chapters, both here and in other sections-e.g., the one on the eye-are most suggestive. There is a very readable account of the recent advances made by the physiologists in the United States which for the most part appear only in American journals.
The chief advances will be found in the chapters devoted to the nervous system. We would specially point out how the areas of the cortex cerebri, as defined and mapped out by Flechsig, both from an anatomical and functional point of view, are brought into relation with pathological phenomena. Nor is the author neglectful of the contributions made to our knowledge of the cortex cerebri by English observers. He gives an account of the advances recently made on this
